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Effect of low-dose ultrasound-mediated microbubble on the concentration of cefuroxime in rat prostate
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Abstract: Objective
Methods

To study the effect of ultrasound-mediated microbubble on the concentration of cefuroxime in rat prostate.
Twenty male SD rats were randomly divided into the experimental group (ultrasound-mediated microbubble + cefuroxime group)
and the control group ( cefuroxime group). The experimental group was given cefuroxime and microbubble via the tail vein, and then the
prostates were exposed to ultrasonic irradiation for five minutes. The control group was given cefuroxime and the same amount of normal salin
via the tail vein, and then given sham ultrasonic irradiation for five minutes. After the prostate was taken, cefuroxime concentration in pros-
tate was measured by high performance liquid chromatograph. Results Concentration of cefuroxime in the experimental and the control group
were (16.274 £9.515) pg/mg and (8.336 £6.743) wg/mg respectively. Compared to the control group, the concentration of cefuroxime
was significant higher in the experimental group, and the difference is statistically significant (P <0.05). Conclusion Low-dose ultra-
sound-mediated microbubble can significantly improve the permeability of rat prostate tissue, thereby enhancing the drug concentration in

prostate tissue.
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Abstract: Objective To compare cardioprotection effects between varied preconditioning methods on myocardial ischemia/reperfusion

injury. Methods Twenty adult SD rats were divided into 4 groups:ischemia preconditioning group,AG490 preconditioning group, Rapamycin
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